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.FORMD UNITED STATES OMB APPROVAL
. . SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse..... 18.00
‘ 'NOTICE OF SALE OF SECURITIES SECUSEGNLY _
Profix Serial
PURSUANT TO REGULATION D, ) N
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! |

Name of Offering ([T} check if this is an amendment and name has changed, and indicate change.}

Texakoma McMordie 84-6 Well

Filing Under {Check box(es) that apply)! - [[] Rule 504 ] Rule 505 (X Rule 506 [T] Section 4(6} [ uLcE
Type of Filing: B New Filing [[] Amendment _

A. B;\SIC IDENTIFICATION DATA -

1. Ebter the information requested about the issuer
Name of {ssuer (['_] check if this is an amendment and name has changed, and indicate change.) 07081921
Texakoma Operating L. P.

Address of Executive Offices (Number and Street, Ciry, State, Zip Codr) Telephone Number (Including Arza Code)
5601 Granite Parkway, Suite 600, Plano, Texas 75024 (972) 701-9106
Address of Principal Business Operations {Number and Sueet, City, State, Zip Code} Telephone Number (Including Arca Code)
(if different from Executive Offices) Same

Brief Description of Business 10 ‘initiate, manage, acquire, supervise and operate oil and gas ventures
and to otherwise engage in the oil and gas industry and exploration

business.

Type of Business Organization . ‘_P'RGCESSED—

D corporation X} limited partnership, alrcady formed D other (please specify):

[} business trust [ limited partnership, to be formed . NOV u Bm__

Moath Year
Actual or Estimated Date of Incorporation or Organization: {3131 [QL8] @Acma! "] Estimated THOMSON
Jurisdiction of Incacparation or Organization: (Enter rwo-letier US. Postal Service abpreviation for State: F'NANC, AL
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliancs on an exemption under Regulation D or Section 4(6), {7 CFR 230.501 etseq. or 1SUS.C.
774(8).

When To File: A notice must be filed ao fater than 15 days after the frst sale of securitics in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earficr of the date it is received by the SEC 2t the address given below or, if received at that address after-the date on
which it is due, on the date it was mailed by United States registered or centificd mail to that address.

" ~
Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549, ~
Copies Required: Eive (5) copies of this natice must be filed with the SEC, onc of which must be manually signed. Any cgpins fiot mai;u.alb' signed must be
photocopies of the manually signed copy or bear typed or printed signatures. N ‘nl L':“‘\;i.;“
. R IR s
Information Required: A new filing must contain sif information requested. Amendments aeed only report the name of the issuer and oﬂ':mfg,; apy changes
thereto, the information requested in Part £, and any matecial changes from the information previously supplied in Parts A and B. Pan E and the Appendix peed -
ot be filed with the SEC. ’

. . sl o
/oy
Filing Fee: There is no federal filing fee. N \ { 7
&

State: '\"{5“ Ve

“This notice shafl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ofsecurities 15 thos€ StageS that have adopted
ULOE and that have adopted this form. Issuers relyiog on ULOE must file a scparate notice with the Securities Administrator incach state where sales
arc to be, o have been made. 1f & state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitures a part of
this notice and must be completed.

ATTENTION ,
Failure to file notice in the appropriate states will pot resull in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result In a loss of an available state exemplion unless such exemption is predictated on the
filing of 'a federat notice. : )

Persons who respand to the collection of infermation contained in this form are not
SEC 1872 (6-02) required to respond unless the tarm displays & currently valid OMS coatro! number. 10f9
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2. Eater the infortnation requested for the following: ’

e  Each promoter of the issuer, if the issuer bas been arganized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 13% or more of a class of equity securitics of the issuer.

e  Each executive officer and director of corporate issuces and of corparate general and muanaging partners of partucrship issuers; and

e Each 'general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Prometer (] Beneficial Owner (0 Executive Officer (1 Director

X} General and/or

Managing Partner

Fuli Name (Last nzme first, if individual)

I.1L.C

._Texakoma Exploration & Productinn I
Business or Residence Address  (Number _and Street, City, State, Zip Code)
5601 Granite Parkway, Suite 600, Plano; Texas 7502%

AL A A BRI B

Check Box(es) that Apply: (] Promoter  {T] Beneficial Owner K] Executive Officer [} Director

Gengral and/or
Managing Partner

Full Name (Last name first, if individual)

Busigess or Residence Address  (Number and Street, City, State, Zip Code)

5601 Granite Parkway, Suite ﬁﬂﬂ..Blann,_Iexésﬁ_ISDZQT

Check Box(es) that Apply: (] Promoter  [] Beacficial Qwner K] Executive Officr [] Director

General and/or
Managing Partner

Ful! Name (Last name first, if individual)

dy. Scott Durand

Business or Reésidence Address  (Number and Street, City, State, Zip Code)

Check Bax(es} that Apply: [} Prometer  [7] Beaeficial Owner K] Exccutive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kennedy, Shea Peter

Busi id dd i Zip Cod
B Bl A B i B ST 600 S By Texas 75024

Check Box(es) that Apply:  [[] Promoter Beneficizl Owner [ ] Exccutive Officer [J Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kemnedy, Dean Richard

Business or Residence Address (Number and Sueet, City, State, Zip Code)
601 anite

Check Box{es) that Apply:  [[] Promoter [} Beneficial Owner [0 Exccutive Officer [J Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [J Executive Officer [} Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Sweet, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . uroersiiineres 4] B

Answer also'in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? b3 12’500 -00
Yes No
Docs the offering permit joint ownership of & SIREIE UNIT emesmeeeeinnsrerevsses e st 3| g

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering.
if a person ta be listed is an assaciated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persansio be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)}

__Texskoma Financial Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
5601 Granite Parkway, Suite 600, Plano, Texas 75024

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States™ or check individual States) . O Al States

m R AR Oow BB 0 DB K OE B2 JE 5
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Full Name (Last nams first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .. w [ All States

(a0

(ME]
g @ [(ND]
&0

Fu!l Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ' [ AliStates -

(AL} € - ]
] (&S] ME) [MS)
(=H] ™ Y [ND]
o W]

(Use blank sheet, or copy 2ad use additional copies of this sheet, as necessary.}
3o0f9
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Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zero.™ If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
Debt ...
Equity e eeessssasetsesessanitaras R SAs 3RS s SR et e vasn 08 s <
' ) [J Common (] Preferred
Convertible Securitics (including warrants)...... . ‘ Y. 3 5
Partnership Interests ; ' -3 S
Other (Specity Fractional Undiwided Wor iny Interests s 4,356,000 198,000
TOUAL oo voeaeesssaeaemeamamen o d e es re s eoes ot bR it €42 44U 4R 94 A Sk A4 HAAS A4 e ey et hy ,4’:356)00“ 514-9—8-’000
Answer alse in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchaszs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “pone™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors. . R 3 s 198,000
Non-accredited Investors ....... - S
Total (for filings under Rule 504 0nly) coommmissicenmiesstmrarirmesess s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, eater the information requested forall securities
soid by the {sster, to date, in offerings of the types indicatzd, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type fisted in Part C — Question 1.
Typeof  Doliar Amount
Type of Offering Security Sold
RUIE 505 .o it ieiisrirrrirreee tmeesba s ar e sraass vt e e e
Regulation A .....oocciiiiiiimi o e cecsir s anr s e e
CTOWBL cvvoeeevs e ss e seeess s sinna s rere st eneaans e e s R S
a. Furnish a statement of all expenses in connection with the issuance and distribution of the '
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knowan, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees o s
Printing and Engraving Costs 0 s
Legal Fess........... 0O s
Accounting Fees O s
Engineering Fees .. ] s
Sales Commissions {specify finders® fees separately) — (Includes.Due Diligence) . O $.322,720 '
Other Expeases (identify) : (Expense Reimbursement) 0 130,680 :
‘.
Total s 653,400

4 of 9 -
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross 3,702,600

proceeds to the issuer.” -
5. TIndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments {isted must equal the adjusted gross

praceeds to the issuer set forth in respoase to Part C'— Question 4.b abave.

Payments to
Officers,
Directors, & Payments 1o
) Affiliates Others

Salaries and fees .- e eremvs it O o S s

PUTCHASE OF 121 ESLALE w.cvorvrsverrsensrsemssersesrssssmsssmssssssrssimsseres amisesesssisssss s ‘ s

Purchase, rental or leasing and installation of machinery

and equipment ., . s 0Os

Construction or leasing of plant buildings and facilities 0s as

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securitics of another

issuer pursuant to a merger) . . s s

Repayment of indebedness . memrcsmimiosasssasnmmssran : ns s

WOrKiNg CAPHAL . oot cceemarimsesmamenramssmmsnes sben st cassssssssssiansatsssmasassnssirass s s

Other (specify):_The drilling, testing and if warranted (3 SThru D&T (525;475,828

completing and equipping of one well to be drilled to an C&E 1,226,772

approximate maximum total measured vertical depth of 10 ,O_OOI':] S s

more or less 1n Roberts County, lexas. . : ] )

Column Totals - . CIS__= [}53.702,600

R R gt Ky e o e T B, S
DERAVSIGNATURE:

Lo A R b Y

(]5.3,702,600
e e

The issnerhas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fiied under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor Wuam to p?gmph (%2) of Rule 502.

T

Issuer (Print or Type) Signature Date
Texakoma Operating, L. P. / f 10/26/07

Name of Signer (Print or Type) Title £F Signer (Print or T c)
willfnam Stapleton & Production L.L.C.
Its General Partoer

| ZD\[D

ATTENTION

Intentional misstatements ar amissions of tact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

50f9

President of Texakoma Exploration



